CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATiSN OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-8-1-3; IC 3-8-1-4; IC 3-8-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS-ON REVERSE SIDE.
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SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and acczrately as possible.
2. Last Name ; . First Name Middle Nama Nickname .‘)zT}w»of Committee (Check one)

; 6?) Candidate's Principal Committee

2 ‘8 s 3 Expioratory Committee
4. Mailing Addre 5. FAX (Optional) 6. E-mail Address (Optional)
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21, Chairperspn’s Full Name ’ Designate Candidate as Chairperson [ Check if this is a new chairperson

vl el I
22, Mailing Address [] Check; ft!'us is anew address

) 23. FAX (Optional) 24, E-mail Address (Optional)
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SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
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SECTION D. ACCEPTANCE OF APPOINTMENT {IC 3-9-1-15)
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